Tumours of the urinary bladder are by no means uncommon. They are nearly always of epithelial origin, and, for practical clinical purposes, may be divided into three groups, viz.,
months.
With these periods elapsing between the onset of hematuria and the establishment of the diagnosis, it will not be superfluous to reiterate here the characteristic features of hematuria due to bladder tumour.
The bleeding is intermittent, often profuse, and usually painless. Some months may elapse between the periods of bleeding, but as the attacks progress the intervals diminish and the duration of the hematuria increases. In carcinoma the intervals between the attacks are usually shorter, and pain is more common.
At first the pain, like the hematuria, is intermittent, but later a more or less continuous suprapubic ache is experienced, accompanied by a feeling that the bladder still contains something after urination. When the growth is situated near the neck of the bladder the pain is often referred to the tip of the penis.
When hematuria is associated with symptoms of urinary obstruction it may be due to a benign enlargement of the prostate, the bleeding occurring as a result of congestion. On the other hand, similar obstructive symptoms may result from a bladder tumour occupying the neighbourhood of the vesical outlet.
It has to be admitted that not infrequently, when a cystoscopic examination is made during or immediately after the first attack of ha>maturia, a well-established growth may be found. This is particularly true of the non-papillary, flat type of carcinoma, as in this group hematuria may be a comparatively late symptom. The history of these patients reveals a bladder irritability, often indefinite but sometimes well marked, and occasionally accompanied by a cloudy urine.
I would urge from the above that not only should gross hematuria be regarded as a symptom indicating the presence of serious organic disease which demands immediate investigation, but that all cases exhibiting symptoms of a persistent cystitis require cystoscopic examination, for on this the final diagnosis of bladder tumour depends. In only five out of the malignant cases was it impossible to institute some form of treatment; two of these were much relieved by suprapubic drainage; none survived more than a few months.
Summary.
